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Monthly Saving Account Opening Form

TSl &8 AEERT FEDR Al (o1 e
China Trade v purpose Co-operative Lid, _ =
DRN Tower, Mahabouddha, Kathmandu, Nepal Me!ml abe! rIIID.E

g BB Iy,

Ch?e??kecuﬁve Officer

gl 35 SRS IRDIY HIAT [FRS
China Trade Multipurpose Co-operative Ltd.

IR,
Dear Sir/Madam,

/RIS AW JRDI JIATHT HIRAWD 9 WA Hool fodal SojALDY rammm}imﬁ@/dfl
I/We would like to operate Monthly Saving Account (MSA) in your co-operative with the following details.

APH qad B :
Monthly Saving Installment :

FUATH FSMBOTD IDa B SlMEal IA/ETGH AP TG A SiFol 1ol FATorcd! ST FRY/F BRIAR J5aTTal For
wara| | | | [ L] ) e ot e s v e g/s

Rs.1,000/- | x =

oTeh
Nepali :
3 :

- English : [ ]
Sioal e : SIITREGAl o.: ST (M
Date of birth: Citizenship No. : Issued Date :
18 o1ef wrerferer I Bieer e : : ]
Issued by & District : Religion :

Meres Aroerar: ] o D g3y AR o  DRICTAD BIeT:

Education: Gender: Male Female Other  Office Phone No.:
D! BT Fardet 5. g3
Resident Phone: Mobile No.: Email:

f&aor Tt 3oTEH 3TRA AT JIUD TS
Particulars Permanent Address Temporary Address Contact Address
B o./801ep ol
House No./ Block No.
eIcTD! ot
Tole
sl ai.
Ward No.
JI.Or./erar.
Rural Municipality/Municipality
Bieen
District
uew

Province

giRaIRes [@aur / FAMILY DETAILS

D! oA :
Grandfather's Name :

o :
Father's Name :
SSHATDY ofld : : ]
Mother's Name :

O/ UcoieD! oidt
Spouse's Name :

RS s@Iam RaRa AfFaza D 35
Divorced/Others

Marital Status: Married Unmarried _
URARD! A [~ | AYes T v adaics! Dm‘qmmammm D a1 usaTdl

Family Type : Joint and Single Kitchen Joint but separate Kitchen uclear Family

STHIUTHY At / NOMINEE FASHIEE) TIYaSIE! U 2R A W & |
Aarel/ Marct/ g : Sifar
Mr./Mrs./Miss Relation

et 3oTe UHATAR 376
Permanent Address Contact Address

Wial/AEEe i, Erinl
Tel./Mobile No. - Email
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e BRIER 15l USD
Yearly Transaction Times

FRUEIGID! IHHADEH 3.

Fzeras SIeANTRN JAMOTEIGD IBAHDEAS -
= Estimated Transactions :

qiffes Sua

HIARAT Sieforifera
Estimated Loan Transaction

Estimated annual deposit amount

Sigail J1dt Siejanfoia Ibal 3.

SAGAIA® AUl / BUSINESS DETAILS *

Bl /DFuchal o :
Name of Firm/Company :
 pdl/cpausiad! dITaT : Broat AT/ ISR/ o1, OT./ .. =

Firm/Company's Address : _g_la_aw.tg District Rural Mp Municipality Ward No.
3/ e g, JIUD A JFUD cAHD 3.
Village/Tole House No. Contact Person : Contact Person's No.

gl d. : Tt o [ ol ereed) e

Regd. No. : Regd. Date : Registered by :

YA AT S SfADIGT o gJet

PAN/VAT No. : Telephone No. ; E-mail ;

* 5 /wud Fawmmed o and

TR JEJIAT AJgoth [Aar / COOPERATIVE MEMBERSHIP DETAILS

JRAD TG 3R
Objectives of geting bership :
3! FERDI ATATD! UM JEGTY S7E, FoEd! : aTeasY oD AT 378 AT a0 Sigjareh
Membership in other Cooperatives : Yes No Ifyes, give details |
.5, FHRATDY ST, ST AGIA i,
SN. Cooperative Name, Address Membership No.
I TR URARD! AT D] ARDIY ATAD UleT AGIY e, MUY © Damair Daamai‘r Al 3¢ GETED G SafAIeT
If other family member have got the membership of the other cooperatives : Yes No If yes, give details
Rl i, A aiar HIATEHY i, SNl ACIA .
SN. Name, Surmname Relation Cooperalive Name, Address Membership No.

S 310 VDI AIAD U JSTH LD o AR al

TG JEIIAD! YA5To

If you have got the membership of more than one cooperative, give reason

URARD! VI 36 JEDI ATAD! Ule JEI D! a8 QAR a1 TGATAS AGIAND! Jizial
If other family member have got the membership of more than one cooperative, give reason

URERD) 3] FSTT URT T JIATD! TG 318, T ©

amas‘t aamai’r i a1 coTep! AT Siejaien

Whether other member of your family got membership in this cooperative or not : Yes If yes, give details
A, - Gl AR HGIC .
SN. Name, Surname Membership No.




AETAD! Fid I GITAA(ED) D oigon / NAME AND SPECIMEN SIGNATURE(S) OF MEMBER
U DI AT GIARA JTGaren / Please sign with black ink

airdt HIRBIRD G (52) shorsT (72)
Name Authorized Signature(s) Finger Print (s)
i
|
| gl il
By
| * Em m
A forcRrel (B areat) :
Special Instruction (If any) :

SEEIUD! ¢t / NOMINEE REOTAes) TFreRIoHaS UBlt o 3 AE0a B |

& - , TSI 38 SEIRUANT FRDIY AT (1. 31 Ja3al 6. et
IR S3S WD YUl Tepar A AU YN ITa forgar SARIRT U CARBETS FTHwD! 8/ |

T S e e e maintaining Membership No. ..........cccoeveers at China Trade Multipurpose Co-operative Ltd., hereby give details
of the nominee to receive any sum of amount which may be due to me from China Trade Multipurpose Co-operative Ltd. in the event of my death.
. Siiaey e /g o

Mr./Mrs./Miss Relation

it omen TAER STl

Permanent Address Contact Address

Bic/ A . gact

Tel.Mobile No. Email

ST XA AT FIIUI/RECORDABLE OTHER DETAILS TIIATTD! S / LOCATION MAP

¥q-8mun / SELF DECLARATION

9. 3/@IeN U J1eT AN AT SIS Bot URader HeeT vl URkadal STea! et 3y s eran der Jretg/at |
~ If the above mention information change due to any reason, | will inform within 35 days of such changes.
2. Ji/EIaM TR AA IR I JIYUT ATV BIep, GBI B | ShFT SR Dlojol SaNBIar Jgotl, FoBIIeT |

Al the above mention information is correct and true, If false | an ready to face the legal actions.

| |

G
Signature :

Name :
&y : il il

Date : iterem




JGTADY Gl I GITAN(BD) DY ighai / NAME AND SPECIMEN SIGNATURE(S) OF MEMBER

U TTET ST GITWA Jgjare / Please sign with black ink

‘Authorized Signature(s) ; ~ Finger Print (s)
Brer
ardt wrdf
wier
At ol
Ry forERIeT (DA areat)
Special Instruction (If any) :

< / TERMS AND CONDITIONS

q) I FEI AT PR JUS FMAD Faa et A I T |

Q) WIS Favi AIATDY MUt IRCO! AU 0T Yool A[cblal cleludar 3 a¥ Al Y1 siufer A Wiaiedt Ievat Msal godar |

3) AT A JEGLAD! FMOUTD! TARGI EoT JSoidl QU HATATHT (31D F0T YLl ANAFH AN RD! T et gordar |
8) 3 ¥ JSartl g1 HSADUR A 5. 2 T 3 FRDD! ATXAAT TSN Q0 UIIRITANFd I it BTer IPAT |

Jg-dmur / SELF DECLARATION

9, 3o U IR A AR SIS agor uador STV Al Ufdador STUT ST 3y R e der ety |
If the above mention information change due to any reason, | will inform within 35 days of such changes.

Q. Jafdia Julet hiojel, AD! ARSI T MoaRas DI Siise [l Jsaeial Tl /& HJA & |
I/We agree to operate this account as per prevailing act, bylaws and intemal procedures.

3. Y o 4 oY A Joyf [avur Siw, §IIA 6 | IET OB Diger ST TN, FoBISaT |
All the above mention information is correct and true, If false | am ready to face the legal actions.

forfer arlt arall

@ s,
A/C No.

E e . i o8 s

, Entered by Checked by Approved by Interest Rate :

‘ Date : Date Date Interest Payment Option :




